
13335Federal Register / Vol. 67, No. 56 / Friday, March 22, 2002 / Notices 

Based Organizations, to conduct an 
outcome evaluation of their PCM 
interventions for two years. These CBOs 
administer baseline social-behavioral 
questionnaires as part of program 
services. Each CBO will report on the 

PCM program that it has implemented, 
and, as part of the research project, will 
conduct two short follow-up social-
behavioral questionnaires with clients 
to assess changes in participant risk 
behaviors. Incentives will be given to 

CBO respondents to complete follow-up 
assessments. This is a two-year project; 
each of the three CBOs is estimated to 
collect data from 100 clients each year. 
There are no costs to respondents.

Respondents Number of
respondents 

Number of re-
sponses per 
respondent 

Average bur-
den per re-

sponse
(in hours) 

Total burden
(in hours) 

CBO Clients (year—1) ..................................................................................... 300 1 30/60 150 
CBO Clients (year—2) ..................................................................................... 300 1 30/60 150 

Total .......................................................................................................... ........................ ........................ ........................ 300 

Dated: March 18, 2002. 
Nancy Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–6924 Filed 3–21–02; 8:45 am] 
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Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call the CDC Reports 
Clearance Officer on (404) 498–1210. 

Comments are invited on: (a) Whether 
the proposed collection of information 

is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Send comments to Anne 
O’Connor, CDC Assistant Reports 
Clearance Officer, 1600 Clifton Road, 
MS–D24, Atlanta, GA 30333. Written 
comments should be received within 60 
days of this notice. 

Proposed Project: Breast, Colorectal, 
and Prostate Cancer Patterns of Care, 
Reoccurrence, and Survival (CBOs)—
New—National Center for Chronic 
Disease Prevention and Health 
Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 
Invasive cancers of the breast, colon and 
rectum, and prostate impose a 
substantial burden of disease in the 
United States (U.S.) and are expected to 
account for approximately 42 percent of 
the estimated 1.3 million invasive 
cancers that will be diagnosed during 
2002. Breast and colorectal cancers are 
particularly of high public health 

importance because of current 
widespread activities in place for early 
diagnosis and treatment. 

Even though these cancers are of high 
public importance, statewide central 
cancer registries are not likely to capture 
complete follow-up information or 
detailed information on treatment 
modalities other than surgery. Also, data 
on extent of disease at diagnosis are 
often limited. In order to expand the 
uses of their data to include survival 
and patterns of care studies and clinical 
research, registries may need to collect 
additional information. Through re-
abstracting representative samples of 
cases from population-based, central 
cancer registries from 1997, this pattern 
of care study will assess the quality of 
stage and treatment data. Estimates of 
the proportions of patients who received 
the standard of care for localized breast, 
localized prostate, and stage III colon 
cancers will be determined as well. 
Registries participating in the study will 
send data to the CDC for some analyses. 
Data for the patterns of care study and 
for the CONCORD Study, a collaborative 
project between the CDC and cancer 
registries in the U.S. and Europe, will be 
re-abstracted from medical records at 
the same time. The annualized 
estimated cost to respondents is 
$2,056,000.

Respondents Number of
respondents 

Number of re-
sponses/re-
spondent 

Average bur-
den/response

(in hours) 

Total burden
(in hours) 

Physicians (M.D., D.O.) ................................................................................... 4440 1 15/60 1,110 

Total .......................................................................................................... ........................ ........................ ........................ 1,110 
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Dated: March 18, 2002. 
Nancy Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–6925 Filed 3–21–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Statement of Organization, Functions, 
and Delegations of Authority 

Part C (Centers for Disease Control 
and Prevention) of the Statement of 
Organization, Functions, and 
Delegations of Authority of the 
Department of Health and Human 
Services (45 FR 67772–76, dated 
October 14, 1980, and corrected at 45 FR 
69296, October 20, 1980, as amended 
most recently at 66 FR 56562–63, dated 
November 8, 2001) is amended to 
reorganize the Accounting Branch, 
Financial Management Office. 

Section C–B, Organization and 
Functions, is hereby amended as 
follows: 

Delete the functional statement for the 
Accounting Branch (HCAC2) and insert 
the following: 

(1) In conjunction with the Financial 
Policy and Internal Quality Assurance 
Activity, develops accounting and travel 
policies and procedures for CDC; (2) 
provides financial information for 
management purposes, effective control 
and accountability of all funds, and 
suitable integration of CDC accounting 
with the accounting operations of the 
U.S. Treasury; (3) coordinates activities 
of the Accounting Branch with the FMO 
Director, the FMO Budget Branch, the 
FMO Financial Services Branch, the 
Financial Policy and Internal Quality 
Assurance Activity, and the FMO 
Financial Systems Branch; (4) 
coordinates accounting and travel 
policy issues with the HHS Office of 
Financial Policy; (5) reviews and 
develops accounting systems to comply 
with requirements of HHS and the 
General Accounting Office and 
maintains an integrated system of 
accounts to meet the budgetary and 
accounting requirements of CDC; (6) 
reviews and implements the legal, 
accounting and reporting requirements 
of the Chief Financial Officer’s Act, the 
Federal Managers’ Financial Integrity 
Act, the Principles of Appropriation 
Law and other regulatory requirements; 
(7) compiles all accounting information 
for the 5-Year Financial Management 
Plan which provides CDC’s financial 

management vision and objectives for 
the ensuing 5 years period; (8) develops 
strategies for employee training and 
professional development and (9) 
complies and submits the annual 
financial statements required by the 
Chief Financial Officers’ Act. 

Delete the in its entirety the title and 
functional statement for the Accounts 
Payable Section (HCAC22). 

Delete the functional statement for the 
Cincinnati Accounting Section 
(HCAC23) and insert the following: 

(1) Maintains a system of accounts to 
meet the budgetary and accounting 
requirements of the NIOSH accounting 
point; (2) provides financial information 
for management purposes, effective 
control and accountability of all 
accounting point funds, and integration 
of NIOSH accounting with the 
accounting and reporting operations of 
CDC and the U.S. Treasury; (3) 
coordinates the NIOSH accounting point 
accounts payable and receivable 
activities including auditing of 
vouchers; (4) reviews the NIOSH 
accounting point system for compliance 
with CDC, HHS and General Accounting 
Office requirements; and (5) reconciles 
NIOSH accounting point general ledger 
accounts including cash, property and 
receivables. 

Delete the functional statements for 
the Debt and Property Management 
Section (HCAC24) and insert the 
following: 

(1) Compiles and submits the 
quarterly HHS Debt Management report 
which reports the status of all unpaid 
debts due to CDC from the public; (2) 
compiles and submits the annual 
Treasury report of debts due to CDC; (3) 
performs all debt collection activities in 
accordance with the Debt Collection Act 
of 1982 and in accordance with 
requirements provided by HHS; (4) 
prepares customer billings; (5) collects 
and records all amounts billed to 
customers; (6) controls billings and 
collections processed on the Online 
Payment and Collection System (OPAC/
IPAC) related to debt collection; (7) 
reconciles accounts receivable 
subsidiary records to the CDC general 
ledger receivable accounts; (8) 
coordinates CDC’s debt collection 
activities with FMO’s Financial Services 
Branch and with CDC program 
administrative offices; (9) coordinates 
all debt collection activities with the 
U.S. Justice Department and with 
private collection agencies; (10) prepare 
and controls daily deposits which are 
delivered to the Federal Reserve Bank; 
(11) performs property accounting 
activities including maintenance of 
general ledger property accounts and 
reconciliation with the CDC Personal 

Property System and (12) maintains 
travel advance records and reconciles 
subsidiary records to general ledger 
advance accounts.

Delete the functional statement for the 
General Ledger Section (HCAC25) and 
insert the following: 

(1) Compiles and submits the Report 
of Budget Execution which reports the 
obligations incurred against the current 
year appropriation; (2) compiles and 
submits the monthly Statement of 
Transactions report to the U.S. Treasury 
which reports the CDC cash 
disbursements by appropriation; (3) 
reconciles general ledger cash accounts 
with the U.S. Treasury monthly 
disbursements and receipts; (4) 
performs daily maintenance on the 
general ledger accounts including the 
asset, liability, capital and budgetary 
accounts; (5) makes recommendations 
for improvements to the accounting 
system and monitors internal controls; 
(6) analyzes the general ledger accounts, 
prepares system-wide reconciliations 
and interprets the effect of transactions 
on the CDC’s financial resources; (7) 
develops new reports to support budget 
requirements and to support the needs 
of CDC management; (8) controls input 
of all funding transactions; (9) performs 
daily maintenance of accounting system 
tables; (10) controls grant awards 
processed through the Payment 
Management System (PMS) including 
submission of grant obligations to PMS, 
recording of disbursements received 
from PMS and reconciliation of the 
general ledger accounts. 

After the Financial Systems Branch 
(HCAC5), insert the following: 

Financial Services Branch (HCAC6). 
(1) In conjunction with the Financial 
Policy and Internal Quality Assurance 
Activity, develops and implements 
policies and procedures for all accounts 
payable and disbursement functions at 
CDC; (2) coordinates activities of the 
Financial Services Branch with the 
FMO Director, FMO Accounting Branch, 
FMO Budget Branch, FMO Financial 
Policy and Internal Quality Assurance 
Activity, and FMO Financial Systems 
Branch; (3) coordinates the development 
of new financial systems to automate 
accounts payable and disbursement 
operations, and maintains and serves as 
the CDC focal point on all existing 
automated payment and disbursement 
systems; (4) reviews obligation 
documents and payment requests from 
a variety of private sector and 
government sources to determine the 
validity and legality of the requests, and 
provides electronic authorization to the 
Department of the Treasury to issue 
checks or electronic funds transfers for 
valid payment requests; (5) compiles 
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